Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kunia Hale LLC CHAPTER 100.1
Address: Inspection Date: July 8, 2025 Annual
94-695 Kaaka Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)}(7)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Height and weight measurements taken;

FINDINGS
1. All residents” heights were not documented in the
2025 height and weight record.
2. Resident #2- No documented evidence of a weight
check from January 2025 to June 2025.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) PART 2
The licensee or primary care giver shall maintain individual 07/12/25
records for each tesident. On admission, readmission, of FUTURE PLAN

transfer of a resident there shall be made available by the
licensec or primary care giver for the departiment's review:

Height and weight measurements taken;

FINDINGS
1. All residents’ heights were not documented in the
2025 height and weight record.
2. Resident #2- No documented evidence of a weight
check from January 2025 to June 2025.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To prevent this from happening again in the future, |
will make a note to take the resident's height each
year and post it on my study table as a reminder that |
have to do it at the beginning of the year and record it.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1

A Type | expanded ARCH shall be in compliance with
existing fire safety standards for a Type ] ARCH, as
provided in section 1 1-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
Fire drills from June 2024 to June 2025 was documented
with menth and year, but no date.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 2 07/12/25
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type { ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
Fire drifls from June 2024 to June 2025 was documented
with month and year, but no date.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To prevent this from happening again in the future, |
will a make a note and post it on my study table as a
reminder that | have to put the date eachtimeldo
the fire drill monthly report.




Maria Cristing B Vicente

Licensee’s/Administrator’s Signature:

Print Name: Maria Cristina B. Vicente

Date: Jul 12,2025




